2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  F50005 Secretary of State
1. Eniity Name 01-06-2003 90011 006 ***150.00
NICK, & DAVID'S CARPET WORKROOCM INC.
Principal Place of Business Mailing Address
8511 NW 32 COURT 9511 NW 32 COURT tUuUUI49
SUNRISE FL 33351-7162 SUNRISE FL 33351-7162 _
R S AR AR KRR
Suite, A'pt #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2140184 Not Applicable
. Zp _Coun.trgi- ?ip Country 5. Certificate of Status Desired O !?eae' gg] Ssed;“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGNATELL, NICHOLAS Street Address (P.C. Box Number is Not Acceptable)
9088 N.W. 47TH COURT
CORAL SPRINGS FL 33067-9102
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad nams cf registered agsnt and lile it applicable (NOTE: Registered Agenl signatura required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TLE ST [ Delete TITLE [ change [ Addition
NAME KRASNIPOL, DAVID NAME
streer a0oRess |9511 NW 32ND COURT STREET ADDRESS
CITY-S$T-21P SUNRISE FL CITY-ST-2IP
TITLE P [ Delete TITLE (] Change  [3 Addition
NAME PIGNATELLI, NICHOLAS NAME
STREET ADDRESS | G088 N.W. 47TH COURT STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL CITY-S1-2IP
TITLE ' . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-5T-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
niE [ paete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TINE [ Defesz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby cerlify that the information supplied wigs this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental reporyif true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfreceiver or trustee erfigwered to execute this report as required by Chapter 607, Florida Statutes; and7t my name appears in Block 10 or Block 11 if

changed, or on an attg@fgment yiith ‘an addrefy, with af gther like empowerad.
s Nleolds Rosladi ! 0%3 R - 1K
‘aw ’ Daytime Phone #

CR2E034 (10/02)




